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Certificate of J'*.**** 

enZTZ ZT V th ?l th 'r corres P° ndence is being deposited with United States Postal 
envelope addressed to: Commissioner of Patcntfuind Trademarks 





Service as first class mail in an 
ngton, DC 20231, on November 5. 1999 



Serial No 

Filed 

For 

Docket No. 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Sarah Anne Robertson and Kelton Paul Tremellen 
09/380,327 
September 3, 1999 

TREATMENT AND DIAGNOSIS OF INFERTILITY USING TGFBETA OR 
ACTIVIN 
A20-005 



Assistant Commissioner for Patents 
Washington, DC 20231 
Attention: Application Branch 



Sir: 



REQUEST FOR CORRECTED FILING RECEIPT 



an 



The filing receipt received in the above-identified application (copy attached) contained „ 
error in the title and number of claims. Accordingly, it is respectfully requested that a Corrected 
Mling Receipt be issued showing the correct title as follows: 

TREATMENT AND DIAGNOSIS OF INFERTILITY USING TGFBETA OR ACTIVIN 

as well as the corrected number of total and independent claims as follows: 

Total Claims: 48 Independent Claims: 4 

Since this error is not due to applicants' mistake, no fee is required. 

Respectfully submitted, 
COkEWAN SUDOIZLLI 



HDC: wl 

Enclosures: A copy of filing receipt 





ferny D. Coleman 
Reg. No: 31,669 



708 Third Avenue 
New York, NY 10017 
Tel No: (212)679-0090 



Dated: November 5. 1999 



UNITED STATES DeAiTMENT OF COMMERCE 
Patent and Tradem£k Office 
ASSISTANT SECRETARY AND COMMISSIONER 
OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



APPLICATION NUMBER 


FILING DATE 


| GRP ART UNIT| 


FIL FEE REC'D |ATTORNEY DOCKET NO. 


DRWGS | TOT CL IND CL 


09/380,327 


09/03/99 


1646 


$776.00 A20-005 


6 11 



R NEIL SUDOL HENRY D COLEMAN 
COLEMAN SUDOL 
708 THIRD AVENUE 
14TH FLOOR 

NEW YORK NY 10017-4104 

Receipt b acknowledged of this nonprovfelonal Patent Application. It will be considered In its order and you will be notified as to the 
results of the examination. Be sure to provide the U.S. APPLICATION NUMBER, FILING DATE, NAME OF APPLICANT, and TITLE OF 
INVENTION when Inquiring about this application. Fees transmitted by check or draft are ; subject to collection. Please verify the accuracy 
of the data presented on this receipt. !fan error Is noted on this. FiBng Receipt, please write to the Office of InWeJ Patent Examination's 
Customer Service Center. Please provide a copy of this FBIng Receipt with the changes noted thereon. H you received a 'Notice to File hissing 
Parts of Application* ("Mssing Parts Notice") In this application, please submit any corrections to this Filing Receipt with your reply to the 'MUiIng Parts 
Notice.' When the PTO processes the reply to the 'Misting Parts Notice," the PTO will generate another Fifing Receipt Incorporating the requested 
corrections (H appropriate). 

Applicant!*) SARAH ANNE ROBERTSON, ST. PETERS, AUSTRALIA; 

KELTON PAUL TREMELLEN, VALE PARK, AUSTRALIA. 

CONTINUING DATA AS CLAIMED BY APPLICANT- 

THIS APPLN IS ; A 371 OF PCT/AU98/00149 03/06/98 

FOREIGN APPLICATIONS- AUSTRALIA P05508 03/06/97 

IF REQUIRED, FOREIGN FILING LICENSE GRANTED 10/26/99 ** SMALL ENTITY ** 
TITLE 

TREATMAENT AND DIAGNOSIS OF INFERTILITY USING TGFBETA OR ACTlVlN 
PRELIMINARY CLASS i 514 




FILING RECEIPT 




DATA ENTRY BY: ORDONEZ, MARTA TEAM: 11 DATE: 10/27/99 
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(See reverse for new important information) 



